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COVER SHEET FOR AMENDMENT OF ‘6 DEC 13 AM 9: L9
POST-TRAVEL SUBMISSION
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Instructions: Usc this form as a cover sheet for any paperwork you may need to submit 1o the Office of
Public Records in order to make your Privatcly Sponsorcd Post-Travel Submission complete i
accordance with Rule 35. Only complete this form if you need to submit an amendment to a post-
travel filing you have already submitted.

L . o -

SUBMIT DIRECTLY TO THE OFFICF. OF PUBLIC RECORDS IN 232 HART BUILDING

ODNGO0DO0SIOE

' il L -

Jordan Bartolomeo
Name of Traveler: da lo

Isakson

Employing Oflice/Committec:

Travel Expenses Paid by (List all suurccs}:GACH
October 12-14, 2016

Travel Date(s):

RE-1 Form; PS'I-'CF (complete copy);ﬂ Itinerary (final)

Description/Title of Attached Forms:

o i L

Post-travel submission
Purpose of Amendment (describe the reason for amending original submission):

is incomplete. Required copy of the RE-1 Form, complete copy of the PSTCF, and

the final version of the itinerary were not submitted to lhe Office of Public Records.

y .l’v 7/

(Date) ' S 'nm‘ur-:* of Tra etor)

(Revised 4/19/2010)
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Date!Time Stamp:

EMPLOYEE PRE-TRAVEL AUTHORIZATION

MU A |

Pre-Travel Filing Instructions: Complete and submit this form at least 30 days cers_a £ 15
prior to the travei departure date to the Select Committee on Ethics in SH-220. l ) I TR R

Incomplete and late travel submissions will not be considered or approved. This
form must be typed and is available as a fillablec PDF on the Committee’s website
at cthics.senate.gov. Retain a copy of your cntire pre-travel submission for your
required post-travel disclosure.

Jordan Bartolomeo

i ¥ ] = .

isakson

Name of Traveler:

Employing Office/Committee:

Georgia Alliance of Community Hospitals

e e L.

Private Sponsor(s) (list all):
October 12-14

el L il . e . ney - o Al

Travel date(s): . _ e e
Note: If you plan to extend the trip for any reason you must notify the Commiltee.

Greensboro, Georgia

Destination(s):

—u - L

Explain how this trip is specifically connected to the traveler’s official or representational duties:

Ly

,This conference will examine healthcare issues in Georgia facing community hospitals. Jordan is
my primary healthcare staffer its important for her to hear directly from my constituents about how
'we can help them in Washington.

- - 4 alk —— - el - r—

N/A

Name of accompanying lamily member (if any):_ . _ _ _
Relationship to Employce: (] Spousc [ child

[ cenify that the information contained in this form is truc, complete and correct to the best of my knowledge:

98 /e A4 _
(Datre) (Signature of Emploves) -

TO BE COMPLETED BY SUPERVISING SENATOR/OFFICER (President of the Senate. Sccrctary of the Senate. Scrgeant at Arms,
Scerctary for the Majority, Sceretary for the Minority, and Chaplain):
Isakson Jordan Bartolomeo
I hereby authorize e _ _
{Print Senator s/(fficer s Name) (Primt Traveler's Name)

an employece under my dircct supervision. to accept payment or reimbursement for necessary transportation, lodging. and
rclated expenses for travel to the event described above. ] have determined that this travel is in connection with his or her
dutics as a Senate employee or an officeholder, and will nol create the appearance that he or she is using public office for
private gain.

[ have also determined that the attendance of the employee’s spouse or
of the Senate. (signifi: "ves ™ by checking box)

4/

(Date)

v assist in the representation

-

Signature of SuPlrvising Senwtor/Officer)

(Revised 1L 19715) Form RE-I
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PRIVATE SPONSOR TRAVEL CERTIFICATION FORM

This form must be completed by any private entity offering to provide travel or reimbursement for travel to
Senatc Members, officers, or employees (Senate Rule 35, clause 2}, Each sponsor of a fact-finding trip must sign
the completed form. The trip sponsor(s) must provide a copy of the completed form to cach invited Senate
truveler, who will then forward it to the Ethics Committec with any other required materiats, The trip sponsor(s)
should NOT submit the form directly to the Ethics Commiltce. Pleasc consult the accompanying instructions for
morc detailed definitions and other key infonmation,

The Scnate Member, officer, or employce MUST also provide a copy of this form, along with the appropnate
ravel authorization and reimbursement form, ta the Office of Public Records (OPR), Room 232 of the Hart

Building, within thirty (30) days after the travel is completed. ’
M

. Sponsor(s) of the trip (pleasc list all 5punsur5):_ThE Geurgf flf?nce of E::':mrnum:y HESDIIElSjF-ACH) _

b el B o - il L ok o o e

—_ -

2.  Description of the trip: Georgia PTIITiance 33rd Annual METTQ | N

—— - iy ol

October 12 — 14, 2016

- Al ¥ B

3. Dates of travcl:

L rr— P 00y e, b S N W -
-

4,  Place of travel:

- —-FFiTSEw v -

Ritz Carlton Lake Qconee Greensboro GA

. A o7 p A e b Bl L el 1L ] [ ™ S b el S AW R - . el -

5 Name and title of Senate invitees: John Eunice, General Counsel, arld JnrcEI? Bartnlom‘eﬂn. Efﬂl_lh LA

[ ] il i

6.  Icertify that the trip fits one of the fellowing categories:

X] (A) The sponsor(s) are not registered lobbyists or agents of foreign principal and do not retain or
cmploy registered lobbyists or agents of a forcign principal und no lobbyist or agents of a {oreign
principal will accompany the Member, officer, or employec af any point throughout the trip.

-~ OR -

O (B) The sponsor or sponsors are nol registcred lohbyists ur agents of a foreign principal, but retamn or
cmploy one or more regisicred lobbyists or agents of a foreign principal and the trip meets the
requirements of Senate Rule 35.2(a)(2)(A)(1} or (1i) (see guestion 9).

7. B certify that the trip will not be financed in any part by a registered lobbyist or agent of a foreign
principal.
- AND -
X certify that the sponsor or sponsors will not accept funds or in-kind contributions carmarked directly

or indirectly for the purpose of financing this specific trip from a registercd lobbyist or agent of a
foreign principal or from a private cntity that retains or employs one or more registered lobbysts or

agents of a forcign principal.

8.  [Icertify that:
X The trip will not in any part be planncd, organized, requested, or wrranged by a registered lobbyist or
agent ol a foreign principal except for de minimis lobbyist involvement,

— AND -

The traveler will not be accompanied on the trip by a registered lobbyist or agent of a foreign principal
cxcept as provided for by Committec rcgutations relating to lobbyist accompaniment (see qitestion 9).

P’rivate Sponsar Certification - Page 1 of 4
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9. USE ONLY IF YOU CHECKED QUESTION 6(B)
| certify that if the sponsor or sponsors retain or employ anc or more registercd lobbyists or agenis of a

forcign principal, one of the following scenarios applics:

] (A) The trip is for attendance or participation in a one-day cvent (exclusive of travel time and one
overnight stay) and no registered tobbyists or agents of a foreign principal will accompany the Member,
officer, or employce en any segment of the inp.

-OR -

] (B) The trip is for attendance or participation in a one-day event (exclusive of travel time and o
overnight stays) and no registered lobbyists or agents of a foreign principal will accompany the
Member, officer, or employce on any segment of the trip (see questions 6 and 1{)).

-OR -

| (C) The trip is being spansored only by an orgamzation or organizations designated under § 501(¢c)(3)
of the Internal Revenue Code of 1986 and no registered lobbyists or agents of a foreign principal will
accompany the Member, officer, or employee at any point throughout the trip.

10. USE ONLY IF YOU CHECKED QUESTION 9(B) |
If the wrip includes two overnight stays, pleasc explain why the second night is practically required for

Senatc invitees to participate in the travel:

ke

11. 4 An itinerary for the trip is attached to this form. 1 certify that the attached itinerary is 2 detailed (hour-
by-hour), complete, und final itinerary for the trip.

12.  Bricfly describe the role of cach sponsor in organizing and conducting the trip:

o Il wier - el L

The Alllance s the sole sponsor and planner for this event and conducted all aspecls and details of this

okl Bk PE R bl & BHTF il i griirall i el - 0

trip.

Ty 7 P E——

. FL T I L. e et U e

13. Briefly describe the stated mission of cach sponsor and how the purpose of the trip relates (o that mission.

seg attached

— Bl

14.  Bricfly describe cach sponsor’s prior history of sponsoring congressional trips:

- L — o’

The Alliance has not previously sponsored congressional trips.

[T "IN Ty N S

g

Private Sponsor Centification - Page 2 of' 4
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15,

6.

17.

18.

19.

20.

Briclly describe the educational activities performed by cach sponsor (other than sponsoring congressional
trips):

The Alliance provides opportunities throughout the year for member hospitals and vendors to network and

- ey slre——— ik o e -k - - -

T T WE TR R PR EEHRLHEE F

share best practices and the latest trends in healthcare. We offer educational oppontunitics to discuss the

= - -

future and economic impact any changes may have on the healthcare delivery system in Georgia.

ey o Sy -y L K ¥ [ ]

L N Bk Bl B - 4y dme = "wm - - e el 4 O T + ¥ gy ey e

Total Expenses {or Each Participant:

'I‘rﬂnspnrmﬁonT Lodging | Meal Other
Expenses Expenses Expenses Kxpenses
$120 per nighl $150 total
Xl Good Faith
estimale
I
L Actual .
Amounts

State whether a) the trip involves an event that js arranged or organized without regard to congressional
participation or b) the trip involves an event ihat is arranged or organized specifically with regard to
congressional participation:

The trip involves an event that is arranged or organized without regard to congressional participation.

E— el g i Bk o PSS U B A -

=S gl— L e

Reason for selecting the tocation of the event or trip

This location has been the site of this conference since 2010 and is reasonably located for the statewide

membership of GACH, This location was voled on by our Board of Directors.

Namc and location of hotel or other lodging facilily:

The Ritz Carlton Reynolds Lake Oconea -- One Lake Oconee Trail Greensboro, GA 30643

- sl e » [ il e - —h

~ - - . -

Reason(s) for selccting hotel or other lodging facility:

This hotel Is centraily located for our members and has the size and conference facllities necessary

for this event.

» by S ek S el e -y P e -l

I'rivate Sponser Certification - Page 3 of 4
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21,

22.

23.

24,

25,

Describe how the daily expenses for lodging, meals, and other expenses provided to trip participants
compares (o the maximum per diem rates for official Federal Government travet:

seea allached

o —— Jr— * T L] LI

Describe the type and class of transportation being provided. Indicate whether coach, business-class or first
ciass transportation will be provided. If {irst-class fare 1s being provided, please explain why firsi-class
travel is necessary:

Traﬁspurtatinn is not being provided by the Alliance.

bk plogy. . ey sk wh ok Ak i m— d——— —————

—h -y CEmnk

I represent that the trave! expenses that will be paid for or reimbursed to Senate invitees do not include
expenditures for recreational activities, alcohol, or entertainment (other than entertainment provided to
#ll attendees as an integral pant of the event, as permissible under Senate Rule 35).

List any entertainment that will be provided to, paid (or, or reimbursed to Scnate invitces and explain why
the entertainment is an integral part of the event:

none

o g — —

ey e wTd —HE kel i g [F 1= T R
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[ hereby certifv that the informalion contained hercin is true, complete and correct. (You must include the
compleied signature block below lor each travel sponsor.):

1 .
Signaturc of Trave] Sponsor: g O R e T et L L
Kim Mize Senior VP Business Development/Event Planning

p— alal am - - L ——rap mw W PRk © i rp— 4 e ey el—y— LLE e BT Y

Name and Title:

T bk il E-inlinlinlk

Name of Organization: The Georgia Alliance of Community Hnspnalsl

P O Box 1572 Tifton GA 31794

L e T TN dpee——— & - —— e -

Address:

e ey -

Telephone Number: 99 1-901-5176

229-386-8662

Fax Number:

[ 1 - . & . elle— 4 LR R, o = e . il

E-mail Address: kleE@? ECh'?rg

Private Sponsor Cenificalion - Page 4 of 4
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13. Briefly describe the stated mission of each sponsor and how the purpose of the trip relates
to that mission:

Georgia's community, Not-for-Profit hospitals are the backbone of our state's health.
Community hospitals are mission-driven organizations that exist to benefit their communities

through the quality health care they provide and special services that are vitally important
but not profitable to the institution.

These services provide care to our vulnerable Georgians through trauma care that assists us
in 2 devastating medical emergency; neonatal intensive care units helping newborns in very
critical moments of their early lives; and caring for those who cannot afford to pay. They are
also equipping the future doctors with residency education programs for medical students.

This trip will allow congressional staffers to opportunity to learn more about the health care

delivery system in Georgia including the challenges they face as well as cutting edge
advances in services and service areas.

21. Describe how the daily expenses for lodging, meals, and other expenses provided to trip
participants compares to the maximum per diem rates for official Federal Government travel:

The federal per diem for meals is $51/day ($153 for three days). Our per diem for meals is
$150 for three days. The federal per diem for lodging is $91/ night. Our lodging is $120/night,
Our lodging is slightly over per diem because our event requires accommodations for 275-300
attendees, almost all of who are from outside Congress, and large sized meeting rooms and
facilities. Our organization has contracted with this hotel for this event through 2019.
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Georgia Alliance 33rd Annual Conference

October 12-14
The Ritz Carlton ~ Reynolds Plantation Greensboro, Georgia

Agenda

Wednesday

12:00 pm Alliance Legislative Task Force Meeting (CS)
2:00 pm Alliance Executive Committee Meeting
Alllance Hospital Members ONLY

3:00 pm Alliance Board Meeting (CS)

6:00 pm Reception at Gaby's Lakeside(CS)

7:00 pm Dinner at Gaby's Lakeside (CS)

Thursday

7:30 am Breakfast in Salon |

8:30 am Alliance Business Meeting in Salon H & I

Alliance Hospital Members ONLY

9:30 am Deloitte (CS)

Industry Update and Expert Panel Discussion

10:30 am Ron Galloway (CS)

"Age Invaders: The Impact of Increasing Longevity on Hospitals"
11:15 am Reverend Richard Joyner (CS)

"Human Development, Faith and Sustainability"

12:00 pm Lunch - Salon | (CS)

CBI presenting: Protecting Identity and ePHI Through Access Management Strategies
1:30 pm Legislative Panel (CS)

2:30 pm Charlie Cook and Stuart Rothenberg (CS)

"Political Update"

6:00 pm Reception - Veranda Events Lawn (CS)

7:00 pm Banquet and Awards Ceremony - Tent on Events Lawn (CS)

Friday
8:30 am Seated Breakfast Salon | and Il (CS)
9:00 am Lieutenant Governor Casey Cagle (CS)

Attire Business Casual
*denotes congressional staff attending



